ANNUAL REPORT (AR)

DOCUMENT # G20539
1. Entity Name = FILED
GARNER WINDOW & DOOR SALES, INC. Apr 14, 2006 08:00 AM
Secretary of State
Principal Place of Business “Me-aﬂing Add.ress .
8615 EDGEWATER DR 6615 EDGEWATER DR
ORLANDO FL 328i0 ORLANDO FL 32810
- - AAESAM R
2. Principal Place of Business . 3. Mailing Addrass
Suie, Apt. ¥, eic. Sulte, Apt. #, elc. 1st MODSE CR2E034 {10/05)
Cily & S Cy & S . FE ] Applied F.
ity & State 1y late 4 I Number 59—228321 0 B ’Nif Ai " :;t
Zie Couniry &e Cauntry 5. Cenficate of Slatus Desied  [J ﬁ?e;’g‘ Additore
6. Name and Address of Current Registeved Agent 7. Name and Address of Mew Registered Agent —
Name
%Z%N*Z?\iév ;«%%ﬁtthg.RCLE . Strest Address (2.0, Box Number is ot Acéeptab}e:li
MAITLAND FL 32751
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and anney
the obligations of registered agent.

SIGNATURE

Signatyre Typed or prated neme of regisieredt agent and tilp  apphcatic o iN:(-}TE Regﬁl;:;fed A.mw& sgnature m«;;uimd when reinsiabng) ) DATE

FILE NOW!!! FEE iS_ $150.00 e Y 9. Clection Campaign Financing  $5.00 May ®
. After May 1, 2006 Fee Will Be $5_50, 0 Trust Fund Conwribution. [0 Added o Fees
Make Check Payable to Florida Departmiént of State. |

10, OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
me PD 3 pejete TIILE [ change [ Addan
MAME GARNER JR, WILLIAM NAME

STREST ADDHESS | 2025 KING ARTHUR CIRCLE STREET ADDRESS LO0005 10736 _
CTY-STZP |MAITLAND FL 32751 oTy-sT-2p 4./23,/06-30020-023 150,00

TILE v | O Dewte JiTLE Dicmage [ Adsin
HAME BLUMENAUER, GEORGE E. KAME

STREET ADDRESS (332 L AKE FAIR LANE STRFCT ADORISS

OS2 PWINTER PARK FL CiTY-SI- 7P

i l 3 bei\gie - e S O crange [t
NAME ) NAME T T ' o ’

SYRECT ADBRESS STREET ADBAESS

CimY-S1-71p Ciry-SI-2ip

me O e e [ Chenge

NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY- ST 30 CITY-ST-2IP

TLE [ Celete 1L OChange  [aon
NARE HAME

STREEY ADDRTSS SYREET ADDRESS

CiTy- §1-2if LITy-57- 7P

e L3 Delete THLE [ Change [ At
NAME NAME

STRECT ADDRESS STAEET ADDRESS

CITY-57-7F ity -§1- 2%

12. | heraby certify that the information supplied with this fiing does not quatly for the exemptions contained in Section 118, Fionda Staiutes. | further cerpfy that the nformation
indicated on this report or supplemental report 1s frue and accurate and thai my signature shall bave the same legal effect as if made under osth, that § am an officer or giresic
ot the corparation of the receiver or Irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 1
it changed, of on an altachrment with an address, with all other ike gmpowered.

/ - 0
SIGNATURE: —%&Eﬁm; SIGNING 5;:“.& ‘:; Elngrﬁﬁﬁfg ‘es L& 51///6}0/46 77 7= 2 5:[;4 A4 /




